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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



3 Declaration 
Submitted 
with Initial 

^ Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1,1 6(e)) 



Attorney Docket Number 



First Named Inventor 



P4980 



Lawrence J. Malonc 



Application Number 



Fifing Date 



Group Aft Unit 



Examiner Name 



/ 



At a below named inventor, I heresy declare mac 

My residence, post office address, and dllzansntp are as stated below next to my name. 

I beifeve I em me original, flrgl end sote Inventor (if only one name la listed below) or an original, first and Joint Inv entor (if plural 
names are feted below} of the subject matter which is darmed and for which a patent is sought on the rrrvenfon entitled: 



APPARATUS AND METHOD FOR FSK DEMODULATION WITH 
INTEGRATED TIME AND FREQUENCY TRACKING 



the specification of which 

^ 13 attached hereto 
OR 



(Tftfe of the invention) 



□ wan filed on (MM/DD/YYYY) £ 
Application Number | 



|3 and was amended on (MM/DD/YYYY) 



J be United States Application Number or PCT International 

I (tf applicable). 



I hereby stale that i have reviewed and understand the contents of the above Identified specification. Including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose Information wnlch la materiel to patentability as defined In 37 CFR 1.56. 



- hereby Ctalm foreign priority benefits under 35 US-C. H9(eH$ or 365(b) of any foreign application^) (or patent or Inverter* 
certificate, or 305(a) of any pct international application which designated at least one country other than tne united States of 
America. Gsied below and have also identified be tow, by checking the bo*, any foreign application tor patent or Inventors certificate, 
or of any PCT international application having a fifing date before that of tha application on which prionty is claimed, 



Prior Foreign Application 
Numberts) 



country_ 



Foreign Filing Data 
(MM/DD/YYYY1 



Prtortty 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YE? £S 



a 

□ 
□ 
□ 



□ 
□ 
□ 
□ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby clBim the benefit under 3S U.S.C. 1 19(e) of any United States provE'tonal appficHiionfs) listed betaw. 



Application Numbers) 



Filing Date (MM/DD/YYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/D2B attached hereto. 
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DECLARATION — Utility or Design Patent Application I 



As a named Inventor, I neraDy appoint the following registered pragtr (loner(s) to prosecute this 
and Trademttk Office connected therewith: Q customer Number ) 

OR 



i hereby claim the benefit under 33 U.S.C. 120 of any United States application(s), or 365(c) or any PCT international application dwlpna«ng me 
Untied States ot America, listed below and, insofar as the subject matter of each of (he claims of this applicator! is not disclosed in the prior 
United States or PCT international appHcaoan in the manner provided by me first paragraph of 35 U.S.C. 1 12, 1 acknowledge tne duty to disclose 
irrformation which is material to patenWrty as defined m 37 CFR 156 which became available between the wing date of the pnor application 
and me oattonal or PCT international filing date of this application. 



ILS. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY1 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT Inter national appncattpn numbers are Dsted on a supplemental pnortty data sheer FTO/SfrogB attached heralo. 



JEji 



llcatloo and to transact all business in the Patent 



K) Registered practitiDrer(fi) name/regi3tratbn number listed below 



Pt&ce customer 
Numoer Bar Code 

Lafief tars — 



Name 



Andrew S- Vigcr 
John u Max'm 
Chrisiophcr Byrne 
Bueene O Corw 
Peter Y. Wans 



Registration 
..NMIfflKL, 



28J552 
34.C68 

40,452 



William A. Munck 
John T. Mocklcr 
Coleman F. Rcif 
Allen ft, Tremain 



Registration 
Number, 



39308 
39.775 

3*J93 
40,207 



Additional registered prad itionerfs) named on su pplemental Reorfitered Prffi tio^ jnjomiflt^^ hereto. 



Direct all correspondence to; □ Customer Number 

or Bar Code Label 



OR El Correspondence address below 



Name 



Address 



Address 



City 



Country 



Docket Clerk 



P.O. Drawer 800889 



Dallas 



USA 



Teleghi 



one 



State 



TX 



(214) 922-9221 



ZIP 



Fax 



75380 



(214) 969-7557 



i hereby declare that all statements made herein of my own knowledge are true and thai all statements made on information and beSet are 
believed to be true; and further that these statements were made with tne knowledge thai wUlrul false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U-3-C. tool and that such wUVu) taise statements may jeopardize the validity of me 
application or any patent issued mereon. 



Name of Sole or First Inventor: 



D A petition has been filed for this unsigned Inventor 



Given Name (first and middle flf anvl) 



Lawrence J'. 



Inventor's 
Slgnatura 



Residence: City 



Poal Office Address 



Post Office Address 



CHy 



Carlsbad 



FAmiK/ Name or Surname 



| Mal one 



State 



CA 



Country 



USA 



Date 



3te 



USA 



3704 Azimuth Place 



Carlsbad 



CA 



ZIP 



92008 



Country 



USA 



B Additional inventors are being named on the _J£_supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached heretc 
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Name of Additional Joint Inventor, If any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Aaron D. 



Inventor 1 * 
Signature 



Lamb 



Dale 



Residence: City 



San Diego 



State 



CA 



Country 



USA 



CttfcBIMhlp 



USA 



Pest Office Address 



8878 Regents Road #102 



Post Office Addreaa 



City 



San Diego 



State 



CA 


ZIP 




country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (firsl and middle pf any)) 



Family Name or Surname 



Inventor's 
Signature 



Hesidcnce: City 



Post Office Address 



Post Office Address 



State 



country 



Dale 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, If any: 



□ A petriion has been filed for this unsigned inventor 



Given Name (first and middle [i< any]) 



Inventor's 
Signature 



Residence: City 



Poet Office Address 



Family Name or Surname 



State 



Country 



Date 



ClllzBnsnlp 



Post Office Address 



City 



State 




ZIP 




country 
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